
Application for PET Summer Internship 

Name (Last, First Middle): _________________________________________________________________________ 
University or College Name: _______________________________________________________________________ 
Email: ________________________________________  Phone: __________________________________________ 
Mailing Address at College: ________________________________________________________________________ 
_____________________________________________________________________________________________ __ 
Permanent Mailing Address: ________________________________________________________________________  
_______________________________________________________________________________________________ 
Permanent Telephone Number: _____________________________________________________________________ 
Degree being Pursued (e.g.: B.S., M.S.): ______________________________________________________________ 
Major or Field of Concentration: ____________________________________________________________________ 
Major Professor or Academic Advisor: _______________________________________________________________ 
Advisor’s Mailing Address: ________________________________________________________________________ 
_______________________________________________________________________________________________              
Advisor’s Email: _______________________________________________  Phone:___________________________ 
Present Classification (e.g., Freshman, Sophomore,): ____________________________________________________ 
If Master’s or Ph.D. Candidate, Provide Area of Specialty: ________________________________________________ 
Total Hours Completed by Start of Internship: ___________________    Semester      Quarter 
Overall Grade Point Average (e.g.: 3.45/4.0): _________________Anticipated Graduation Date: _________________ 
Academic Honors, Achievements, or Recognition: ______________________________________________________ 
_______________________________________________________________________________________________ 
Computer Languages or Skills: ______________________________________________________________________ 
 _______________________________________________________________________________________________ 
Indicate Order of Location Preference (1,2,3,4):   ____ ARL, Aberdeen, MD     ____ ASC, Wright Patterson AFB, OH        
____ ERDC, Vicksburg, MS    ____ NAVO, Stennis Space Center, MS 
Do you have immediate family members working at one of the intern locations?    Yes     No    
If yes, list family members, work location and their relationship.  ___________________________________________ 
_______________________________________________________________________________________________ 
Have you ever participated in a PET Summer Intern Program?     Yes     No 
If yes, list year, location, and mentor.  ________________________________________________________________ 
_______________________________________________________________________________________________ 
To determine the degree to which members of the diverse segments of the population are reached by this 
announcement, we request that you mark all of the appropriate block(s) that apply:    
Gender:   Male    Female    

 Disabled    
 Underrepresented Minority (Circle one: African American, Hispanic, Native American, Pacific Islander, Asian).   

 
Signature: _____________________________________________  Date: __________________________ 

US citizenship is required for participation. 

In accordance with Federal statutes and regulations, no person shall, on the grounds of race, color, age, sex, national 
origin, or disability be excluded from participation in, be denied the benefits of, or be otherwise subjected to 
discrimination under any program or activity receiving Federal financial assistance from any component of the 
Department of Defense. 


